
S O C IA L  S E C U R IT Y  NO .

T U ............
I f  veteran , n am e w ar

■OU........

CERTIFICATE OF DEATH
M r C ll lG A N  D E P A R T M E N T  O F  H E A L T H  

Bureau  o f  Recorda and S ta tia tica  t 
\ .V

E.. . S i .  ( 2  • f X ' - ' C r ' U ^ ............... ...............................

S ta te  F ile  No.

FU LL  
NAM E

PLA C E  O F D E A TH  I 
C ou nty...................

Tow nah ip  .......

C ity o r Village-.

Nam e o f  h oap ita l...........................................................................................
(I f not in hospital, give street address.)

Length  o f
atayi In hoapita l ..........................In  lliia  c o m m u n ity .........^  .7 ......

1
3 -

. Loca l F ile  No. > . . i .......

S ID E N C E  O F  D EC E ASE D i C t — ^

■ C>>unty..........

U S U A L  R F ^ ID E N C E  <

S ta te

T o w n a h ip ................

C ity  o r V illage

S tree t N o ............. /  .7... % ............

I f  fo re ign  born , how lon g  In U. S. A ,? ............

Sex C o lo r  o r Race S in g le , M a rr ied , W idow ed  
o r  D ivMvoroed

N A M E  O F  H U S B A N D  or W IF E  

..........  .A ge , i f a lly

Birth date o f  decea 
Age: Years I M onth s

A . . . r ....... L l - r ........

4
Q r \  t o

Birthplace ......

Usual o ccu pa tion ____

Industry or business

I f  leas th an  one  day

..hra........................ m in .

$ r . ( £ E Z

a f  N a m e .... .

1(k i,B irthplaee

^  I M aiden  Nam e.........Cc

(^Birthplace .

Inform ant...!

Add

U j U r r ^ . ..............

....

£ g . v  3........../  a nrY\̂ rh~. I,

^B u ria^  crem ation  o r rem ova l (C irc le  th e  w ord  w h ich  app lies )

pia«....ii rO^^yy t̂yvUAjUljLy....y7VvlX ..................
C e m e t e r y . ....D a te .... ...................... , 1^ J O

Funeral dlrector*s 
signature........

Addr

Filed A .y .k .v r . .......I , . . ^ . )  ...
Registrar

MEDICAL CERTIFICATION
D ate o f  d e a th ..............J  .................................................

I hereby ce r t ify  th a t I  a ttended  the deceased from

19 S  iST to .....i i l r M . * ..... / . f ......... , 19 y  . i  I  laat saw h '^'t^a livc  on

/ >  /  / y . .... , 19 H I  D eath ia aaid to  have occu rred  on  the
'  / P

i i . ..... ......... M .

.Onir^tAA^V....S Q.-r^j(.y\,ytra.r4- ^ .......

date  sta ted  above at 

Im m e d ia te  cauac o f  death

O th e r co n tr ib u to ry  <

........... 0^ ...
I o f  im portance...

M a jo r  Bndinga and d a lea : 
O f  opera tions

O f autopay..

In  case o f  v io len ce, s ta te  I f  a cc id en t, h om ic id e  o r su icide .....

.................................................D a t e .................................................,19

W here d id  In ju ry  occu r?..... ...............................................  . .
(Specify city, county, or state)

In  In du stry , h om e o r  pu b lic  p lace?....... ..............................................

Waa disease o r ^ j u r y  re la ted  to  occu p a tion  o f  decease«l? 

S ign atu re

A d d r « « . ....___________________________________________ _____________________

se<l

r  m


